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Clinical Observation of Piracetam Combined with Neurological Intervention in the

Treatment of Acute Cerebral Infarction
WU Qiuyi',CHEN Kechun',ZHOU Yin' , XU Shu',XIAO Guodong’,LIU Chunfeng’
(1. Zhangjiagang First People’s Hospital , Suzhou , Jiangsu ,China  215600; 2. The Second Affiliated Hospital of Suzhou University ,Suzhou, Jiangsu
China  215004)
Abstract: Objective To investigate the clinical efficacy of piracetam combined with neurological intervention in the treatment of
acute cerebral infarction (ACI). Methods A total of 114 patients with ACI admitted to the Zhangjiagang First People’s Hospital
from January 2020 to January 2022 were selected and divided into the observation group and the control group by the random
number table method, with 57 cases in each group. The patients in the two groups were given the neurological intervention and
dual — antiplatelet therapy (taking Aspirin Enteric — Coated Tablets and Clopidogrel Bisulfate Tablets orally),on this basis,the patients
The total

effective rate in the observation group was 92.98%,which was significantly higher than 78.95% in the control group (P < 0.05).

in the observation group were given intravenous drip of Piracetam Injection. Both groups were treated for 20 d. Results

After treatment,the National Institutes of Health Stroke Scale (NIHSS) score in the observation group was significantly lower than
that in the control group;the Mini — Mental Status Examination (MMSE) score was significantly higher than that in the control
group; the serum myelin basic protein (MBP) level, central nerve specific protein (S1008) level, arterio — venous oxygen content
difference (AVDO,) and cerebral extraction rate of oxygen (CERO,) were significantly lower than those in the control group;the
serum nerve growth factor (NGF) level and jugular venous oxygen saturation (SjvO,) were significantly higher than those in the
control group (P < 0.05). The incidence of adverse reactions in the observation group was similar to that in the control group
(10.53% wvs. 3.51%, P > 0.05). Conclusion Piracetam combined with neurological intervention can effectively improve cerebral
oxygen metabolism and repair damaged neurological function in patients with ACI.
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®1 WHBRE-RABLLE (0 =57)

Tab.1 Comparison of the patients’ general data between the

two groups (n =57)

5 1A ﬁﬁ%‘ j%%z Rk A (%)]
(Bl%4)  (X:5,%)  (Xxs,h) Fak BhAE  ACHK
WRA 31126 62.03+7.59 6.08+2.36 36(63.16) 15(26.32) 7(12.28)
HBA 29/28 6274768 6.45:2.43 33(57.89) 19(33.33) 6(10.53)
YIdE 0141 0. 503 0. 603 0.330  0.671  0.087
Pii 0.708 0.616 0.547 0.55  0.413  0.768
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Tab.2 Comparison of clinical efficacy between the two groups

[case (%) ,n =57]
wmR AAAEA 23k Ak %
ML 11(19.30) 19(33.33) 23(40.35)  4(7.02)

BRI
53(92.98)

A 7(12.28) 16(28.07) 22(38.60) 12(21.05) 45(78.95)
Y1 4,653
P& 0. 031

®3 WHABEHENIHSS RMMSEFSLE (X £5,%,n=57)
Tab.3 Comparison of NIHSS and MMSE scores between the

two groups (X +s,point,n = 57)

. NIHSS #F % MMSE 34
BT AT B BT AT BTG
WA 17.65+3.85 5.70£3.29° 24.32+3.25 27.36%2.53
STERZL 17.22+3.95 8.43+3.39" 24.26+3.16  26.05 + 2. 96"
Zit 0. 601 4.342 0. 092 2.359
PiL 0. 549 0. 000 0.927 0. 020

E 5 ARG AT AP < 0.05. %4 K5F,
Note: Compared with those before treatment, *P < 0.05 (for
Tab.3 - 5).
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x4 WAREMEMBP,S1008,NGFKTELLE (X +5,1n=57)
Tab. 4 Comparison of serum MBP,S1008 and NGF levels

between the two groups (X +s,n =57)

MBP(g /L) S100B(pg /1) NGF(ng /L)

A — - — - — -
il il B il it il

WAL 2791375 16.273.05 1.54£0.36 0.65+0.13° 183.61£23.05 274.16+41.69
HRA 28345367 19184334 1.600.35 0.78+0.16° 188.09£21.87 236.88+35.78°
i 0.621 4.842 1.011 4.563 1..065 5.184
Pl 0.538 0.000 0.314 0. 000 0.289 0.000

x5 WABEMEANREEIREE (X 25,0 =57)
Tab.5 Comparison of cerebral oxygen metabolism indexes

between the two groups (X 5,1 =57)

§10,(%) AVDO,ml /1) CERO,(%)

48 = 5 . 5 . :
ik il Xk BNE ik BNE

WAL 51584256 6188379 7.40+0.69 6.09+0.46° 38.36+3.76 30.59+3.68°
WBA 51864259 51.40+4.36 7.27£0.72 6.53+0.49° 38.09£3.73 32444345
i 0.628 5.607 0.968 5.026 0.350 2.7%
Pl 0.531 0.000 0.335 0. 000 0.727 0.006

*6 WHEBEARREEZEFRLEIFG(%),n=57]
Tab. 6 Comparison of the incidence of adverse reactions between

the two groups [case (%) ,n =57]

an KRERE HREKFREAER fdhe AR At
MEm 3(5.26) 1(1.75) 000)  2(3.51) 6(10.53)
stim 000) 0(0) 1(1.75) 1(1.75) 2(3.51)
i 2.151
P 0.142
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